2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042078 Feb 16, 2001 8:00 am
1. Enty Name Secretary of State
CDEYES INTERACTIVE INC. 02-16-2001 90019 020 ***150.00
Principal Place of Business Mailing Address
7746 VILLA NOVA DR. N. 7746 VILLA NOVA DR. N.
BOCA RATON FL 33433 BOCA RATON FL 33433
s vz VAR AD AT O
) 3% AW Jlo™ Sfrest 134 N (6" Sfrest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C &sﬁ”k 4 5;‘ ¢ L{ Applied F
ity & Stat, City & State 4. FEI Number pplied For
&é ka {'ON J FL— BD(A & O!\J / FL 650833972 . Not Applicabls
Zi ) Count Zi _ Count . o i itional
P 33"' 31 v ngé pggq ?Z_‘ W’Dsc 5. Certificate of Status Desired O ?eae Resqag:dt I
= - ~— -. 6.-Name and Address of Current Registerad Agent—_. .., _—— |- . .~_ .- -7.-Name and Address of New Registered Agent. -
Name ’
: " BryanT , DANE A
BRYANT’ DANE A ree ress (P.O. 01;( umber is cceptal
7746 VILLA NOVA DR. N. Street Address (P.O. Box Number is Not Acceptable)
TON FL 33433
BOCA RA O\L“Pq A’ &C!EA!U Pe. _ 2244y
City 6DCA RﬂOM FL Zip Codem

8. The above na entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE sl ﬂ& -—;3 &

agent, or both, in the State of Florica.

/foJor

Signature, typed or printed name of legl?ﬁad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating))
7
7 . . P i . . I'

9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE |S. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 20011 Fee witl be $550.00 Trust £und Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE O Change [ Acdition

s BRYANT, DANE NAE

STREET ADDRESS 7748 VILLA NOVA DRIVE NORTH STREET ADDRESS

CITY- ST-2iP BOCA HATON_FL 3413 CITY-ST-2IP

TITLE 1 pelete TITLE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e T T T T T T T T T e F e - T [T T 0 T Ty s e e - M Cinge™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE ] palete JILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TILE 3 Delete TTLE [ Change  {] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2iF CITY-ST-ZIP

TITLE ] pelete TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowated to execute this report as required by Chapter 607, F
changed, or on an attachmen with an addresg, with allpther like empowered.

SIGNATURE:

lorida Statutes; and that my name appears in Block 11 or Block 12 if

// 301 Sbl-yd7-E1%d

"Date Daytime Phone # 1

:

CR2E034 (10/00)

i

N



